MISSOURI DIVISION OF HEALTH — STANDARD CERTI
DEPARTMENT OF PUBLIC HEALTH AND m:l.s
Ragistration District No,

Ty

HERTS OF DEATH 1068 0.5-62

) anary Fegmruhon District No. _______________ _Registrar’s No, _________..__ .. __

043961

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED i ED NV g 1952
1. PLACESSF DEATH . 2. USUAL RESIDENCE {Where deceased lived, If instirution: Residence before
VS 300 a o. COUNTY - / a. STATE Mo b. COUNTY admission}
Rev. 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %;Y Inside Limits
S TOWN St.Louis 21 dava own St ,.1loulis Yes O No O
3 3
£ 1 : - c. t{%éPNATEOOF {If NOT in hospital, give location) Inside Limits d. :l.;':]iEEgS {If cutside, give location) Reside on Farm
ITA
X 5 L INSTTUTION 84, Loud s=Littls Rock Yes [0 No[d 5201 So 37th St Yes O No (1
i i’ o Hospitealsy—Ines
l 3 4 3. (I}IAME OF DECEASED Firss Middle Last 4. DéﬁFTE Month Day Year
| ype o prinn Serephin Thomas :Bequette - pean Nov. 5 1962
{ 4 0 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 18. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER lDYEAR :’UNDER 1;: HR
i i Months ays ours in.
{ 5 Male White Widowed Divareed [J 3_3_ 1901 61
f. — 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City nd state or country) | 12. CITIZEN OF WHAT COUNTRY
{' 6 g during most of working life, even if retired) Rai 11‘03d DeSO to y MO . USA
l 7 o Q W 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i = - .
f N Thomas Bequette _Eliza Duncan Wifa- Eathersy romie.
[ 8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? =0T [ 17, INFORMANT Address
. : (Yes, rn,ar unknown) |{If ved, give o oI dates of servi Esther Bequette 5201 S 37 th St. Mo
—] g - 18. CAUSE OF DEATH (Enter only ane cause per line - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: % > ONSET AND DEATH
2 % g IMMEDIATE CAUSE [a) M e
’ [s]
. 23 8 &Ma V ’
12 o= S a Conditions, if any,]  DUE TO (b) o
il 'Y wbove Cevese (o, (/
212 sbove “cause G e
13 = I‘y;n:m cwe“unh:: DUE TO (¢) o R
% g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
= disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g ] [T ¥es [ O ne | O'Unknown
| g E 19. \Pné:!s;o,;tgsobg'sv 20a. ACCBENT SU]IC:I]DE HOMLllCIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
| g ¥} YES [1 NO
. z %" I 20 TIME OF — Hour Month, Day, Yeer
' = a.m.,
| b4 8 % p.m.
4 ] 20d..INJURY OCCURRED P0e. PLACE OF INJURY [a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o :IVS‘}'L‘ENn'II'L;VgFngK o farm, factory, street, office bldg., etc.) . .
IS | |2 : Oct. 15, 1962, e T Nov. U, 1962
<0 = u 217 ) attended the decgaed ffom ] s : r—Now 5, 1962 and test sawal, slive on » e
: ; 9 Death occurred” at X m on the date itated above, and to the best of my knowledge, from the causes stated.
g w 3 o) 735, SIGNATUR 7 o or title) / 735, ADDRESS >3- DATE SIGED
> | |5 e (7 &l 1755 So Grand H-b-
- ?{ Z3s. aggmhﬁgm 23b. DATE (A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o S REM
Z £ Burial 11-7-1962 Calvary DeSoto, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS er uec7 avm REG %FG'ST R'S SIPNATUR -
wi > /7
= @ Mahn Funsral Home De Soto,Mo ! 44‘(‘ . LD,




e S

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me/

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer -
: . VI S N T Licensed Embalmer No.43 2 é

P O. Address

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* 1f embalméd by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

]




